If we have a toxic substance circulating through the system, there are three main channels through which it may be got rid of, viz.: the bowels, the skin, and the kidneys. All these channels are useful, but the most useful one will be the one belonging to the system, which is chiefly involved. For instance, if the toxaemia arise from absorption through the bowels, as with a faecal accumulation, the bowels must be thoroughly cleared out. In the case of eclampsia, it is the urinary system which is chiefly at fault, and this is the channel through which we should strive to get rid of the poison. At the same time, the two other channels must not be neglected. 
With the exception of concealed accidental haemorrhage and rupture of the uterus, there is no more fatal complication met with in midwifery work than eclampsia. It would serve no good purpose to discuss the various theories which have been advanced from time to time, as to the cause of the convulsions. I think I am safe in saying that the fits are caused by a toxaemia of a urinary nature, or in other words, toxic substances are retained in the blood which should have been excreted by the kidneys.
The liver seems involved in some way, but how, I do not know.
The kidneys are unable to overtake the extra work thrown upon them, and the poison, whatever it is, gradually accumulates in the blood until the nervous centres are seriously affected, and an explosion takes place in the form of convulsions. The presence of albumen in the urine merely indicates that the kidneys are sadly out of gear. The line of treatment which I have been trying for some little time now is based upon the above suppositions.
If we have a toxic substance circulating through the system, there are three main channels through which it may be got rid of, viz.: the bowels, the skin, and the kidneys. All these channels are useful, but the most useful one will be the one belonging to the system, which is chiefly involved. For instance, if the toxaemia arise from absorption through the bowels, as with a faecal accumulation, the bowels must be thoroughly cleared out. In the case of eclampsia, it is the urinary system which is chiefly at fault, and this is the channel through which we should strive to get rid of the poison. At the same time, the two other channels must not be neglected. The value of purgation, diaphoresis, and diuresis in the treatment of eclampsia has long been recognised, and if a case is taken in hand before the onset of the convulsions, the administration of drugs to bring about these three actions will in nearly every case prevent the fits. When the fits have come on, purgation and diaphoresis can usually be brought about by means of croton oil (though by the way it is a very uncertain drug in these cases), enemata, etc., and a hot pack or bath. To She was a stout woman, rather anaemic-looking, but showed no oedema except in the lungs, where rhonchi were heard all over. Her friends said she was quite well the night before, and had not complained of headache. About 2 oz. of urine were drawn off; it was full of blood, and become solid on boiling. She was given half a grain of morphia liypodermically. The os would admit one finger, and the cervix was dilated with the fingers, and version accomplished. The cervix was torn on the left side by the after-coming head ; three stitches were put in it. The Any one seeing her dying without knowing the history would have said she was dying of morphia poisoning.
Case XI.?Mrs W., i-para, set. 27, seven and half months pregnant; admitted May 11th. Patient had had two fits before admission; she was conscious, and gave the following history: Three weeks ago she had had severe headache and vomiting ; eight days ago swelling of the legs and feet had begun; all last week, she had had a severe sore throat; she had not noticed any rash.
There was evidence of desquamation on the forehead, hands, and feet, and we subsequently learned that two cases of scarlet fever had been removed from the stair she lived in, a few days before. She had had the fever during childhood.
On admission, she was somewhat dazed, with dilated pupils. There was oedema of legs and feet; she still complained of the throat being sore. It was red and injected, and the tongue thickly coated, with red papillae showing through the coating.
She was not in labour. The foetal heart sounds were distinct.
An ounce and a half of bloody urine were withdrawn, and on boiling, it became solid.
The treatment consisted of 20 oz. saline injected into the right mammary region, a dose of calomel and jalap, and an enema, which cleared the bowels. Milk and soda, and imperial drink, were given freely. During the first twenty-four hours she had 8 motions, and the amount of urine could not be estimated; she was sweating freely, the albumen was much less. Next We drew off about 6 oz. of very dark urine. It became solid on boiling.
An enema of 30 grs. chloral and 60 of bromide was given, and a pint of saline run into the mammary areolar tissues. As the os was about the size of a florin, I easily dilated and turned. The child was dead, and both its arms were flexed and quite rigid. Last year I delivered a case of eclampsia, with the child perfectly rigid all over. These are the only cases I have seen this in.
We stimulated the patient freely, but she never responded in any way.
She died deeply comatose about two hours after delivery. I had no hope of her from the first.
I have given full notes of all these cases just as they occurred, so that you may be able to judge of the treatment. I think one can safely conclude that the diuretic effect is a marked one. The analysis has shown conclusively that there is a marked increase in the excretion of urea and uric acid, and considering that the urine is tremendously increased after the injection, the amount of urea and uric acid expelled from the system must be very great. 
